MURILLO, LUIS
DOB: 09/20/1973
DOV: 01/19/2023
CHIEF COMPLAINT:

1. Followup of dysuria.

2. Recent history of discovering he has diabetes.

3. Fluid overload.

4. Possible sleep apnea.

5. Increased weight.

6. The patient is tolerating his medication, but he has also developed a rash left antecubital fossa.

7. Recent urine culture is negative.

8. Recent urine test showed no leukocytes and no nitrates. I believe the pain is most likely related to glucosuria.

9. A1c was 6.8, but sugar is still high today 260 despite being on metformin 500 mg twice a day.

10. Blood pressure is still elevated.

11. He does look like he is carrying some fluid in his lower extremity.

12. Testosterone is 222.

13. His last PSA was 0.18.

14. Cholesterol 203.

15. LDL of 153.

HISTORY OF PRESENT ILLNESS: This is a 49-year-old gentleman lives with a woman, has four children. He is a heavy machine operator. He does not smoke. He does not drink. Recently, he was diagnosed with glucosuria UTI. He was placed on Septra DS and was given metformin 500 mg twice a day and losartan 50 mg once a day.
He states that his pain in his penis is better, but at times, it is worse. He has no nausea or vomiting. No hematemesis. No hematochezia. No seizures or convulsions. Colonoscopy not done.

PAST MEDICAL HISTORY: Arthritis.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: As per today, we will continue with metformin 500 mg two twice a day, losartan 50 mg a day, hydrochlorothiazide 25 mg a day, also I gave him triamcinolone for the rash in the left antecubital fossa.  
ALLERGIES: No known drug allergies.
MURILLO, LUIS
Page 2

COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Diabetes.
REVIEW OF SYSTEMS: See above.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 285 pounds. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 79. Blood pressure 140/90.

NECK: No JVD. Mild lymphadenopathy.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Obese.

SKIN: No rash.

EXTREMITIES: Lower extremity 1+ edema. 
GU: Penile examination reveals no rash and no abnormality. Testicles appeared atrophied.

LABORATORY DATA: Blood work as was discussed above.

ASSESSMENT/PLAN: 
1. Diabetes. Blood sugar is nowhere to be controlled. Increased metformin to 1000 mg twice a day.
2. Fluid overload. Mild volume overload. Hydrochlorothiazide 25 mg once a day will help the fluid as well as blood pressure.

3. LDL needs to be addressed. We will do that next visit.

4. Testosterone needs to be addressed. We will do that next visit.

5. Luis appears overwhelmed with everything that is going on with him that is why we are going slow addressing these issues.

6. Triamcinolone cream 0.1% three times a day to the antecubital fossa for the rash.

7. Stop the Septra DS. There is no sign of infection. Culture was negative as well.

8. Testosterone to be addressed later.

9. PSA is within normal limits. 

10. Fatty liver noted.
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11. Mild carotid stenosis with calcification noted.

12. Prostate is enlarged.

13. Rule out sleep apnea.

14. Mild PVD in the lower extremities.

15. He will come back in 10 days.

16. He does have Glucometer that his wife uses and he is going to check his blood sugar and bring it back to us twice a day always fasting.

17. Above was discussed with the patient via my nurse Ms. Danira and he was given ample time to ask questions. 

Rafael De La Flor-Weiss, M.D.

